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Successful aging takes on an array of attributes, including optimal health and community participation. Research indicates that
(1) persons with disabilities, including age-related disabilities, report frequent barriers to community participation, including
unsuitable building design (43%), transportation (32%), and sidewalks/curbs (31%), and (2) many seniors report an inability to
cross roads safely near their homes. This paper attempts to deﬁne mobility-related elements that contribute to optimal health
and quality of life, within the context of successful aging. It then examines the impacts of community design on individual
mobility,delvingintowhichtraditionalandnontraditionalactors—includingarchitects,urbanplanners,transportationengineers,
occupational therapists,and housingauthorities—play critical roles in ensuring that community environments serve as facilitators
(rather than barriers) to mobility. As America ages, mobility challenges for seniors will only increase unless both traditional aging
specialists and many nontraditional actors make a concerted eﬀort to address the challenges.
1.Introduction
The elderly population in the United States has grown from
3 million in 1900 to 39 million in 2008, with a projected
growth to almost 90 million by 2050 [1]. Older age has
been associated withincreased prevalenceof chronic diseases
[2] and sensory impairments [3]; changes in cognitive
processing time [4]; alterations in balance and stamina [5];
increasesinfalls,fall-relatedinjuries,anddeath[5,6].Mobil-
ity can mitigate some of the negative health consequences
of aging and promote social interactions critical to aging
successfully; therefore, it is essential to create environments
that encourage safe mobility.
Unfortunately,currentresearchindicatesthatmanyolder
Americans live in communities that hinder rather than
facilitate safe mobility. Analysis of data from the Centers
for Disease Control and Prevention’s (CDC’s) 2002 National
Health Interview Survey indicates that the largest proportion
of persons with disabilities, including age related, reported
that their most frequent barriers to community participation
included unsuitable building design (43%), transportation
(32%), and sidewalks/curbs (31%) [7]. Similarly, a recent
AARP study found that between 40% and 50% of seniors
reported inadequate sidewalks in their neighborhoods and
an inability to cross main roads safely near home [8].
Beginning in 2011, 10,000 people will turn 65 every day,
and this rate of achieving senior status will continue for 20
years [9]. Moreover, physical activity rates and community
engagement level oﬀ or decline with increasing age—
potentially bringing on declines in health [1]. These patterns
could have a signiﬁcant impact on healthcare and long-term
care in the future, since the use of formal and informal
health-related services is strongly correlated to increasing
age [10]. If we as a society are to respond successfully to
these implications, as well as others, we must ensure that the
aging population remains healthy, vital, and engaged in their
communities as long as possible.
CDC’s healthy aging research network (HAN) deﬁnes
healthy aging as “the development and maintenance of
optimal physical, mental and social wellbeing and function
in older adults. It is most likely to be achieved when phys-
ical environments and communities are safe, and support2 Journal of Aging Research
the adoption and maintenance by individuals of attitudes
and behaviors known to promote health and well-being;
and by the eﬀective use of health services and community
programs to prevent or minimize the impact of acute and
chronic disease on function” [11]. These statements indicate
that in order to maintain optimal health during aging,
an individual must be able safely to take advantage of
health-promoting behaviors such as physical activity and
social interaction, and the individual must be able to access
health-promoting resources such as nutritional food, clinical
preventive services, and other medical care. Exercising such
behaviors and gaining access to such resources is diﬃcult,
if not impossible, if an individual’s mobility is seriously
impaired.
Avoiding mobility impairment during aging is not
necessarily something that an individual can accomplish
alone, however. The World Health Organization’s Interna-
tional Classiﬁcation of Functioning, Disability, and Health
(ICF)deﬁnesdisability,includingsuchfunctionallimitations
as mobility impairment, as an outcome of interactions
between health conditions (diseases, disorders, and injuries);
contextual factors—such external environmental factors as
architectural characteristics, legal and social structures, and
so forth; internal personal factors, including age, coping
styles, and other factors that inﬂuence how disability is
individually experienced [12].
The purpose of this paper is to describe a model of
the diﬀerent levels at which the physical environment can
inﬂuence mobility and to list some of the key individuals
or professions that can be most eﬀective in helping to
create livable communities that promote optimal mobility
throughout the lifespan.
2.Methodology
WesearchedtheHANDatabaseofEnvironmentalandPolicy
Change Resources [13] and the CDC Healthy Community
Design Initiative’s resource list [14] to identify a framework
on which to base our analyses of key social and environ-
mental elements related to mobility and successful aging. We
also did so to identify key ﬁelds that are crucial in creating
supportive environmental changes. Using the previously
referenced deﬁnitions and the HAN social ecological model
of healthy aging, we examined the physical environments
within which mobility occurs (or is constrained) at each
of the levels beyond the individual—interpersonal, insti-
tutional, community, and public policy. We then listed
some of the main actors responsible for mobility-impacting
decisions at each level and described the responsibili-
ties and potential actions these individuals/groups could
assume and take to ensure optimal mobility for older
adults.
2.1. The Model. HAN created the social ecological model of
healthy aging (see Figure 1)[ 15] by merging two separate
but related models to reﬂect the interplay of individual-
and community-level factors related to successful aging.
This model considers the behavioral impact and connec-
tions between people and their environments. For this
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Figure 1: Healthy aging research network social ecological model
of healthy aging [15].
purpose, environments can be natural or manmade. A
major principle of this framework is to emphasize that
there are multilevel interventions that can inﬂuence healthy
behaviors.
For the purposes of this paper, we will focus on the
physical environments connected to each level in the model,
rather than on such issues as societal norms or behavioral
choices. The individual is at the core of this model. He/she
is surrounded and inﬂuenced by multiple relationships and
environmentallevels.Theclosestdomaintotheindividualin
this model is the interpersonal environment. It encompasses
personalenvironmentsorspacesinwhichindividualsshould
be able to interact eﬀectively with family, friends, and
coworkers in such locations as homes and workplaces.
The next level is institutional, encompassing an individual’s
larger neighborhood environment or the spaces in which
individuals access needed resources and services, as in
grocery stores, neighborhood parks, and healthcare settings.
The community level includes community-wide or regional
environments or systems in which individuals engage in the
larger community and gain access to less regularly needed
resources and services. And ﬁnally, the public policy domain
includes the policies that aﬀect spaces, environments, or
systems at all levels, as exempliﬁed by building codes, zoning
and land use regulations, and healthcare system policies
[16].
3. Results and Discussion
3.1. Key Professional Fields. Our paper revealed many and
varied professional ﬁelds that can inﬂuence the social eco-
logical environment to promote safe mobility for successful
aging (see Table 1).
S e v e r a lp r o f e s s i o n sp l a yak e yr o l ei nm u l t i p l ed o m a i n s
of our model. We, however, will focus on the most engaged
professions, the ones that aﬀect the individual most signiﬁ-
cantly.
3.2. Professional Roles by Model Domain. The professions
and organizations in Table 1 currently have initiatives to
inﬂuence the environment of aging Americans. We reviewed
the current initiatives and have organized them by model
domain.Journal of Aging Research 3
Table 1: Social ecological model for healthy aging domains and their most inﬂuential key professions or organizations.
Social ecological model for
healthy aging: core domain Key professional ﬁelds Representative organizations
Interpersonal
Architects American Institute of Architects
(http://www.aia.org/)
Building inspectors Nat. Academy of Build. Inspect. Engineers
(http://www.nabie.org/)
Home builders Nat. Association of Home Builders
(http://www.nahb.org/)
Housing authorities
Public Housing Authorities Directors Assoc.
(http://www.phada.org/)
Nat. Council of State Housing Agencies
(http://www.ncsha.org/)N a t .
Assoc. of Housing & Redevelop. Oﬃcials
(http://www.nahro.org/)
Injury prevention specialists Safe States Alliance
(http://www.safestates.org/)
Occupational therapists American Occupational Therapy Assoc.
(http://www.aota.org/)
Institutional
Gerontology/aging studies Gerontological Society of America
(http://www.geron.org/)
Housing and community development planner American Planning Association
(http://www.planning.org/)
Landscape architects American Society of Landscape Architects
(http://www.asla.org/)
Law enforcement International Assoc. of Chiefs of Police
(http://www.theiacp.org/)
Community
Aging services specialists Nat. Association of Area Agencies on Aging
(http://www.n4a.org/)
Healthcare services and facilities administrators American Hospital Association
(http://www.aha.org/)
Urban and regional planners
American Planning Association
(http://www.planning.org/)
Assoc. of Metropolitan Planning Organizations
(http://www.ampo.org/)
Public health professionals Nat. Assoc. of County & City Health Oﬃcials
(http://www.naccho.org/)
Parks and recreation specialists Nat. Recreation and Park Assoc.
(http://www.nrpa.org/)
Transportation/transit planners and engineers Institute of Transportation Engineers
(http://www.ite.org/)
Public Policy Policymakers and elected oﬃcials
Nat. League of Cities
(http://www.nlc.org/)
U. S. Conference of Mayors
(http://www.mayors.org/)
Nat. Assoc. of Counties
(http://www.naco.org/)
3.2.1. Interpersonal/Microlevel Environments
(Interior of Homes, Commercial Facilities,
Workplaces, and So Forth)
Architects. The American Institute of Architects (AIA) works
to ensure that the built environment meets the reasonable
needs of people with disabilities. The AIA focuses on the
mission of providing those with a disability, including an
age-related disability, the means to participate in society to
the extent possible through the elimination of physical bar-
riers in a manner that balances the interests of the physically
disabled, the public good, and cost eﬀectiveness [17].
To accomplish this work, AIA calls for its members to
adopt ten speciﬁc principles for livable communities [18],
including
(i) designing in such a way as to create compact,
pedestrian-friendly communities that allow residents
to walk to shops, services, cultural resources, and4 Journal of Aging Research
jobs, thereby reducing traﬃc congestion and beneﬁt-
ing residents’ health;
(ii) providing choices by creating variety in housing,
shopping, recreation, transportation, and employ-
ment, all to accommodate residents throughout the
lifespan;
(iii) creating a variety of transportation options by giving
people the option of walking, biking, and using
public transit, with the eﬀect of reducing traﬃc
congestion, protecting the environment, and encour-
aging physical activity.
Architects such as Mace and Maisel et al. have con-
tributed to the pursuit of these goals by creating and
implementing such design concepts as universal design [19]
and visitability [20]. Universal design calls for the design
of products and environments usable by all people to the
greatest extent possible, without the need for adaptation or
specialized design. Visitability is the use of design and con-
struction practices to ensure that all new homes, not merely
those built for those who have disabilities, oﬀer key features
that make the home suitable for visitors with impairments
and residents who later develop mobility impairments.
Building Inspectors. The National Academy of Building
Inspection Engineers encourages its members to adhere to
the principles of sustainable development—meeting human
needs for food, transportation, and shelter while protecting
the environment and its ability to meet the needs of future
generations [21]. Members conduct plan review; participate
in construction and project design; inspect residential,
commercial, and retail buildings. Board-certiﬁed building
inspection engineers are required to pass a written exam-
ination to demonstrate competence in building codes and
standards, including compliance with the Americans with
Disabilities Act, as well as an ability to ensure the safety and
health of building occupants [22].
One speciﬁc example of the contribution of building
inspectorstoimprovedmobilityforolderadultsistheHomes
for Life program in Johnson County, Iowa [23], a voluntary
home certiﬁcation program for new home building and
renovation. Homes for Life assures that homes certiﬁed by
the program will continue to meet occupant needs and be
welcoming abodes for visitors for many years. In order to
receive certiﬁcation, applicants must submit construction
drawings, including, for instance, a site plan drawn to scale
showing an easily navigable route from parking location(s)
to an accessible building entrance.
Home Builders. The Fair Housing Amendments Act of 1988
(Fair Housing Act) requires new multifamily buildings
constructed for ﬁrst occupancy after March 13, 1991, and
consisting of four or more units to be accessible to disabled
persons. In response to the act, the National Association
of Home Builders (NAHB) cooperatively developed building
code language along with the US Housing and Urban
Development (HUD), the International Code Council, and
disabilityadvocates.Inaddition,NAHBpolicyencouragesits
members to
(i) actively participate in ongoing education and train-
ing eﬀorts to inform builders about accessibility
requirements under the Fair Housing Act;
(ii) support adoption of model accessibility building
codes endorsed by HUD as providing a safe harbor
for complying with the accessibility requirements of
the Fair Housing Act;
(iii) work with other interested groups, including build-
ing product manufacturers, disability advocates, real
estate, and multifamily design and construction
groups to promote education, outreach, and compli-
ance with the accessibility requirements of the Fair
Housing Act [24].
Reinforcing these organizational policies, NAHB pro-
vides support for its membership by (1) helping to create
whatareknownaslocal50+HousingCouncilsand(2)main-
taining what is known as the Aging-in-Place Specialist cer-
tiﬁcation program. The Certiﬁed Aging-in-Place Specialist
(CAPS) designation program teaches the technical, business
management, and customer service skills essential to home
modiﬁcations for the aging-in-place—including conducting
needs assessment to identify and prioritize the needs, wants,
and wishes of the aging-in-place client and recommending
speciﬁc design solutions [25].
Housing Authorities. Housing authorities vary, and they are
managed by both elected and appointed staﬀ.T h ePublic
Housing Authorities Directors Association, representing a seg-
ment of this professional continuum, challenges its members
to consider their professional role as an opportunity to serve
their communities by providing decent, safe, and sanitary
homes and suitable living environments for all citizens,
regardless of race, creed, sex, or age [26].
Another segment of this continuum, represented by the
National Council of State Housing Agencies, has set itself
and its members the goal of protecting, expanding, and
increasing the eﬀectiveness of aﬀordable housing programs
responsive to the wide range of housing needs—including
supportive housing for persons with special needs. Support-
ive housing achieves the highest level of quality in a number
of dimensions, including the following [27].
(i) Physical environment: the design, construction,
appearance, physical integrity, and maintenance of
the housing units all provide an environment that is
attractive,sustainable, functional, appropriate forthe
surrounding community, and conducive to tenants’
stability.
(ii) Access to housing and services: initial and continued
access to the housing opportunities and supportive
services is not restricted by unnecessary criteria,
rules, services requirements, or other barriers.
A ﬁnal segment of this continuum, represented by the
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has embraced the mission of creating aﬀordable housing and
safe, viable communities that enhance the quality of life for
all—including meeting the needs of vulnerable populations.
The association addresses the living environment of public
housing seniors and the disabled by supporting increased
resources and by assisting housing authorities in creat-
ing state-of-the-art building improvements, including the
option of converting housing to assisted living facilities [28].
Injury Prevention Specialists. Injury prevention specialists
come from a wide range of professional backgrounds.
They include allied health professionals, social workers,
therapists, researchers, instructors, and city planners. One
professional organization of injury prevention specialists is
the Safe States Alliance (SSA), which engages in activities that
increase awareness of injury and violence throughout the
lifespan as a serious public health problem. The Safe States
Alliance (formerly known as the State and Territorial Injury
Prevention Directors Association, or STIPDA) embraces
severalcorevalues,includingmultidisciplinarycollaboration
to build a safer America through a culture of inclusion,
openness, and accessibility [29]. Among the professional
ﬁelds vital to Safe States Alliance’s eﬀorts are health care
services, environmental health, community design, traﬃc
safety, and law enforcement.
SSA has found growing evidence that collaborating with
transportation agencies is important, for a strong link exists
between transportation policies and the health of commu-
nities [30]. In fact, SSA purports that Americans expect
their community design to support active transportation,
access to public transit and commercial centers, and aging
in place. SSA supports such eﬀorts as engineering design
changes to roadways, adaptations of vehicles for accessibility,
and the provision of alternative transportation options. The
organization suggests that communities adopt “Complete
Streets” policies [30]t o
(i) make streets inclusive and safer for pedestrians and
bicyclists;
(ii) requirehealthimpactassessmentsduringtransporta-
tion and land-use planning processes;
(iii) develop transportation and land-use practices that
encourage mixed-use communities;
(iv) provide training to community design practitioners
to promote land use and infrastructure development
that promotes safe mobility throughout the lifespan.
Occupational Therapists. Occupational therapists often play
a vital role in helping people develop, maintain, or regain
independence through support, training, and resources
throughout the lifespan. The main professional organization
for occupational therapists is the American Occupational
Therapy Association (AOTA).AOTA believes that community
mobility in the United States throughout the lifespan is
critical for independence, spontaneity, and personal identity.
According to AOTA’s practice framework, the concept of
community mobility includes moving around in the com-
munity and using public or private transportation, including
driving, or accessing buses, taxi cabs, or other public
transportation systems [31].
AOTA members employ a number of tools to support
safe mobility for older people. For example, many seniors
have a goal of “driving safer longer,” and therefore occupa-
tional therapists oﬀer education programming, evaluations,
and safe driving strategies for those who can still drive safely,
while it oﬀers other resources to those for whom safe driving
is no longer possible. Additionally, AOTA oﬀers programs to
helpcaregiversprovide transportationoptions forthosewith
special needs, as in the case of people with dementia, and it
can provide instruction in wheelchair mobility, accessibility,
and environmental modiﬁcations when such instruction is
necessary.
3.2.2. Institutional/Intermediate-Level Environments
(Exterior Neighborhood Areas)
Gerontology/Aging Studies. The main professional organi-
zation of gerontologists is the Gerontological Society of
America (GSA), a multidisciplinary organization [32] that
includes medical professionals (physicians, nurses, dentists,
pharmacists, and nutritionists), educators, researchers, prac-
titioners, and policymakers. GSA works to foster collabo-
ration among biologists, health professionals, policymakers,
and behavioral and social scientists, believing that the
intersection of research from diverse areas is the best
way to achieve the greatest impact and promote healthy
aging.
GSA has created a special interest group focused on
physical environments and aging [33]. This group enables
the society to promote multidisciplinary research on the
relationship between the design of physical environments
and successful aging. Additionally, a special interest group
formed by GSA focuses on the topic of transportation and
aging [33], and one section of the society deals with social
research, policy, and practice to enhance collaboration in
delivering community-based services, including transporta-
tion, nutrition, and housing [34].
Housing and Community Development Planners. For a ma-
jority of Americans, housing costs (along with transporta-
tion) exceed 50% of household expenses. The American
Planning Association (APA), representing many housing and
community development planners, challenges its members
to create new models of housing that increase mobility
through an emphasis on livability, choice, and access to
economic opportunity [35]. The association recognizes that
zoning, land-use law, and building codes can all create
barriers that make community-based housing for the elderly
more diﬃcult to obtain.
Considering alternatives in housing and community
development planning can facilitate or even encourage
aging-in-place. These alternatives include zoning for acces-
sible dwelling units, creating elder cottage ordinances, and
employing various shared living strategies. In some commu-
nities,wholedevelopmentshavebeencreatedtotapintosuch
existing entities as universities (called ULRCs or university-
linked retirement communities). Another option is to plan6 Journal of Aging Research
forcontinuingcareretirementcommunities(CCRCs),which
provide a range of services and support for community
members as they age [36]. CCRC developments, such as
John Knox Village in Florida, often include free-standing
single-family houses, high-rise condo buildings, and medical
facilities with skilled nursing care, so that residents can
remain in a community with family and friends as they age
and still have access to whatever level of social or medical
support they need [37].
Landscape Architects. The vision of the American Society
of Landscape Architects (ASLA) is of a world in which the
built and natural environments coexist in harmony and
sustainable balance, where all peoples can express their
diverseheritageandtheirindividualdesiretogrowandthrive
[38]. ASLA believes that
(i) communities are more livable when they strive for
social equity and provide places for positive social
interaction [39];
(ii) all people should have equal and appropriate physical
accesstotheirsurroundingsthroughtheprinciplesof
Universal Design [40];
(iii) design, construction, and management of streets and
highways should preferably enhance interconnected
transportation options, particularly for pedestrians,
bicyclists, transit riders, and people with disabilities
[41].
ASLA encourages mixed-use land use that incorporates
housing to oﬀer residents the ability to live, learn, work,
shop, and play in a healthy, aﬀordable, and walkable
setting. ASLA also encourages the development of commu-
nities designed to be cohesive and multimodal, with well-
connected, universally accessible transportation systems that
provideattractive,safe,comfortable,andcost-eﬀectiveaccess
to convenient mobility options [41].
Law Enforcement. Law enforcement oﬃcials play a key
role in ensuring safe and independent mobility for aging
Americans. The perception of safety is extremely important
to encouraging community mobility. For example, people
are less likely to walk and bike in areas where they feel the
traﬃc is too heavy or fast, where roads are too wide to
cross safely [42], or where the risk of crime is too great
[43].
A professional organization for local police chiefs that
has begun to address the issue of neighborhood safety for
older people is the International Association of Chiefs of
Police (IACP). IACP has recognized the growing elderly
population, the unique protection challenges such a pop-
ulation may bring to law enforcement, and the fear of
crime and victimization experienced by many older peo-
ple. In response, IACP has resolved to encourage and
promote cooperative, coordinated, and multidisciplinary
approaches to address criminal victimization of the elderly
[44].
3.2.3. Community/Macrolevel Environments
(Exterior Community-Wide or Regional Areas)
Aging Services Specialists. Most communities in the United
States have resources and services speciﬁcally tailored to the
needs of their aging population as a means of supporting
successful aging. These services are usually speciﬁc to a
particular need, such as nutrition (nutrition centers, meals
on wheels), resource dissemination (local commissions on
aging), or transportation (dial-a-ride).
An association that helps link organizations for older
people is the National Association of Area Agencies on
Aging (n4a). The n4a recognizes that providing services
to seniors must be considered broadly to include multiple
sectors and disciplines, including the built environment.
Therefore,n4a promotes the concept oflivable communities,
in which people can live safe, healthy lives throughout the
lifespan. The organization believes that public policy must
support housing opportunities, transportation systems, and
land-use regulations that support active lifestyles, provide
access to healthy foods, and encourage social participa-
tion as community members age [45]. The organization
recommends that communities consider improvements to
roadway design, including large-print road signs, dedicated
left turn lanes, and extended walk times at pedestrian
crosswalks to accommodate older drivers and pedestrians
[46].
Healthcare Services and Facilities Administration. Access to
healthcare and healthcare facilities is imperative for suc-
cessful aging. Often, the phrase healthcare accessibility refers
only to ﬁnancial accessibility, but there is a growing body of
research indicating that physical access to healthcare services
and facilities is also a concern for older Americans. Health-
care services and facilities cannot be physically accessible if
buildings are poorly designed so as to make movement in
and around them diﬃcult or if equipment is inaccessible, as
in the case of equipment or examination tables that do not
adjust for people who use wheelchairs [47, 48].
The American Hospital Association (AHA) represents
hospitals, allied health networks, their patients, and their
communities.AHAhasamodelaging-in-placeinitiative[49]
that has been adopted by several hospitals in the United
States. This initiative strives to keep seniors independent
longer by helping them manage their chronic conditions and
care while remaining in their homes, rather than in long-
term care. According to AHA, this initiative has resulted
in improved blood pressure, diet, exercise, and medication
compliance for participating community members and has
instilled a sense of community support and trust within the
community.
Urban and Regional Planners. As previously stated, for a
majority of Americans, transportation costs and housing
combine to exceed 50% of household expenses. The Amer-
ican Planning Association (APA) challenges its members
to create new models of transportation and metropolitan
planning to increase mobility through an emphasis on
livability, choice, and access to economic opportunity. APAJournal of Aging Research 7
states that US transportation networks must serve all users
equitably [35].
According to APA, holistic strategies for community
transportation planning can make signiﬁcant contributions
to lowering health care costs and increasing economic
output. Increasingly, however, there is a need to think of
access in terms of good transit service to connect regions,
downtowns, major activity centers, and the people who
will work there. Providing direct, safe, and comfortable
pedestrian and bicycle facilities can help people of all ages
and abilities acquire the knowledge and income they need to
be productive members of society [35].
Another organization, the Association of Metropolitan
Planning Organizations (AMPO), serves the needs and
interests of metropolitan planning organizations (MPOs)
nationwide. As a condition for spending federal highway
or transit funds in urbanized areas, federal highway and
transit statutes require the designation of MPOs, which have
responsibility for planning, programming, and coordination
of federal highway and transit investments [50].
One example of how planners on a regional level can
pursue these mobility-related goals is the Lifelong Com-
munities project in Atlanta, which involves collaboration
between the Atlanta MPO, the Atlanta Regional Commission
(ARC), and Atlanta’s Area Agency on Aging. The Lifelong
Communitiesprojectfocusesonachievingthreemajorgoals:
promotinghousingandtransportationoptions, encouraging
healthy lifestyles, and expanding information and access to
services. This collaboration has resulted in the creation of
ARC Guidelines for Promoting Housing Options for Older
Adults through Zoning and in improvements to the Atlanta
Region’s Coordinated Human Services Transportation Plan
[51].
Public Health Professionals. The National Association of
County and City Health Oﬃcials (NACCHO), representing
local health departments (LHDs) across the country, aﬃrms
the fundamental role of LHDs in identifying and responding
to health inequities. NACCHO addresses the social deter-
minants of health and the barriers to full participation in
society. NACCHO supports a holistic approach in public
health and disabilities, an approach that considers not
only medical health, but also physical, social, emotional,
and spiritual health. The organization regards full and
meaningful participation in society as an essential ingredient
of health. NACCHO advocates for increased research on best
practices to create healthy environments, increased societal
participation, and improved health and functional status of
individuals living with disabilities [52].
A concrete example of public health system actions to
address mobility issues in aging is the Maryland Access
Point (MAP) of Worcester County, which targets elderly
residents and disabled citizens age 18 or over. MAP addresses
the need for elderly, vulnerable, and disabled adults to
receive consolidated quality care that is eﬃcient and eﬀective
in supporting full quality of life. To simplify access to
and increased use of appropriate services, three agencies
(Worcester County Health Department, Department of
Social Services, and Commission on Aging) colocate service
delivery eﬀorts at a single site to increase accessibility of
services for aging adults in Worcester County. This program
is fairly unique in the range of services it provides (including
nursing assessment, social support, information and referral,
and behavioral health assessment and counseling) and in
the colocating of three agencies [53]t op r o v i d ear a n g eo f
services.
Parks and Recreation Professionals. Community parks and
recreational facilities have long been used throughout the
lifespan as social gathering places, as areas where people
relax and play, and as locations where people can interact
with nature and green space. Parks and recreational facility
accessibility in older age can have important public health
beneﬁts. These health beneﬁts include increased physical
activity that results in reduced rates of heart disease,
hypertension, and diabetes; improved psychological well-
being, such as reduced symptoms of depression and anxiety;
increased quality of life from social interactions and access to
open space and nature [54].
The National Recreation and Park Association (NRPA)
is a nonproﬁt organization dedicated to the advancement
of public parks and recreation opportunities. NRPA has
demonstrated its commitment to inclusion of older people
by partnering with AARP to organize the AARP/NRPA
Walking Program. This is a 10-week free program intended
to promote the beneﬁts of walking for people over the age of
50. It also highlights the beneﬁts of parks and recreation in
helping people ﬁnd safe places to walk, and it provides tools
and resources for older people as they choose to get active in
their communities [55].
Transportation/Transit Planners and Engineers. Transporta-
tion planners and engineers play a crucial role in community
mobility. They greatly inﬂuence the safe and independent
mobility of older people by community design decisions
these professionals make on a daily basis. Transportation
planners and engineers design the systems and physical
environments by which people move around in their com-
munities.
The Institute of Transportation Engineers (ITE) is a
professional organization that has a Safety Action Plan. The
plan states that the purpose of the organization is to enable
transportation engineers, planners, and other professionals
with knowledge and competence in transportation and
traﬃc engineering to contribute individually and collectively
toward meeting human needs for mobility and safety [56].
ITE recognizes that more people are living longer and that
therefore it is important to provide resources, information,
and road design consideration for older drivers and pedestri-
ans to reduce the risk of motor vehicle injuries and fatalities.
ITE speciﬁcally strives to take the following actions [56]:
(i) identify and promote methods to enhance the driv-
ing environment for older road users, including
providing traﬃc control devices, highway geometric
features, and illumination;
(ii) promote the Federal Highway Administration
(FHWA) Older Driver Handbook and Workshop;8 Journal of Aging Research
(iii) promote the application of FHWA’s Older Driver
Handbook in the design, operation, construction,
and maintenance of road facilities.
3.2.4. Public Policy That Aﬀects All Spatial Levels
Policymakers and Elected Oﬃcials. The National League of
Cities (NLC) regards public transportation as an essential
public service that provides mobility for all people, including
the disabled, elderly, and economically disadvantaged, in all
places. To the NLC, public transportation does not exist
solely for those who can aﬀord to pay for the service.
While recognizing that human resources policy relates to all
citizens, NLC supports giving special emphasis and priority
to social service funds for the problems of the nation’s
most vulnerable, including the physically challenged and the
elderly. NLC believes that such economic assistance can help
people attain their highest level of independent living [57].
Similarly, the U. S. Conference of Mayors (USCM)
strongly supports the formulation of a national elderly
housing strategy that allows elderly residents to age in place
in all forms of subsidized housing. Furthermore, USCM
encourages support for programs that bring together shelter,
supportive services, healthcare, and social services to help
elderly residents remain independent [58].
Finally, the National Association of Counties (NAC) sup-
ports a continuum of care for the elderly. The care includes
supportive services to assist older persons in remaining
active, productive, and independent. These services include
appropriate transportation options (including public tran-
sit), housing alternatives, and in-home support services [59].
4. Conclusions
The aging population in coming years demands that
professionals from multiple sectors change their methods
of practice to meet the needs of a growing number of
seniors. An expanding body of literature highlights the
need for a multidisciplinary approach in the planning and
service delivery to support successful aging, including safe
and independent mobility. Optimal mobility translates into
healthy, active lives in which older adults are supported
and encouraged to engage in social participation. It is this
multidisciplinary approach that will bring a more complete
and cohesive practice of mobility-supporting community
design.
We have identiﬁed several professional ﬁelds that play a
key role in creating mobility-supporting environments for
the aging population. It is essential that these professionals
pursue and value collaborations with other key players.
Professionals interested in such collaborations have many
tools and models available for creating environments that
support successful aging. One such tool is the Prevention
Institute’s Spectrum of Prevention [60]. The Spectrum of
Prevention is a systematic tool that identiﬁes multiple levels
of intervention and helps professionals develop collaborative
relationships and strategies to eﬀect change. It has been
used nationally in prevention initiatives targeting traﬃc
safety, violence prevention, injury prevention, nutrition,
and ﬁtness. A related tool often used with the Spectrum
of Prevention is the Collaboration Multiplier, in which
collaborative groups “add” to each other’s information pool,
“average” deﬁnitions by agreeing to a common language,
“multiply” capacity through training, and “divide” up
responsibility for the overall work [61]. This collaboration
math typically plays out as dialogue among groups about
how they, collectively, can make best use of their diverse
backgrounds and resources. The beneﬁts of collaboration
grow exponentially as more professionals are added and
more projects explored.
The Institute of Medicine (IOM) points out that the
“public [health] sector at the community level encompasses
local government oﬃcials and agencies traditionally seen
as having health-related responsibilities, as well as many
others that have important but sometimes less obvious
roles in health but whose policies and objectives may have
potential health consequences...includ[ing] city councils,
public schools, colleges and universities, police and ﬁre
departments, zoning boards, housing authorities, parks and
recreation agencies” [62]. By teaming with other disci-
plines and ﬁelds, groups can use their time and eﬀort to
achieve maximum results in creating mobility-supporting
communities. For example, when public health, transporta-
tion engineering, optometry, community planners, and law
enforcement work together, traﬃc safety can be maximized
by
(i) identifying at-risk individuals (public health);
(ii) making roads and sidewalks safer (transportation
engineering);
(iii) providing guidance on traﬃc sign/signal visibility
(optometry);
(iv) creating infrastructure that minimizes encounters
between pedestrians and motor vehicles (community
planning);
(v) enforcing speed limits (law enforcement).
The result is a safer, more supportive mobility environ-
ment.
As the implications of these evolving concepts have
becomeclear,aconsensushasdevelopedthattheresponsibil-
itiesforhealthpromotionarenotjustthoseofthetraditional
health sector; rather, the responsibilities rest in the hands of
many nontraditional actors as well. It is this dynamic that,
in part, motivated the IOM to deﬁne public health as “what
we, as a society, do collectively [emphasis added] to assure
the conditions in which people can be healthy” [62]. This
aspirational deﬁnition places the responsibility for health
promotion not only on the individual but also on society as
a whole.
Disclaimer
The ﬁndings and conclusions in this paper are those of the
author(s) and do not necessarily represent the views of the
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